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impaired in 12% of cases. 213 patients (58%) had CABG (66% had diabetes
(p<0.0001). 65 patients had an Angioplasty (13% of diabetics (p=0.01)) and
87 medical treatment alone. 52 patients died; These 32 men and 20 women.
After the multivariate study, it was found that treatment with angioplasty was
a factor of persistent angina after revascularization (OR=12). Diabetes
(OR=3.27), and female gender (2.17) are mortality factors, regardless of the
therapeutic decision. After revascularization, excess mortality was found in
the angioplasty alone group (OR=6) diabetics (3.3) and females (2.5).
Conclusion The multiple risk factor is a factor favoring triple vessel
lesions. Mortality is higher in patients treated with angioplasty and even more
so that they are diabetic women.
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Aims To assess arterial stiffness (AS) markers in patients with coronary
artery disease (CAD) and concomitant type 2 diabetes mellitus (T2DM). 
Methods We examined 62 patients with CAD (21 males, age 60.5±4.7
years). All patients were divided into 2 groups: the 1st (n=32) – patients with
concomitant T2DM, the 2nd (n=30) – without T2DM. The HbA1c was <7.5%.
The control group includes 20 healthy volunteers. 
In all patients were determined the lipid metabolism. 
We conducted coronary angiography, ultrasound of the carotid arteries
(CA) with determination of intima-media thickness (IMT) of the common
carotid artery (CCA), AS was measured as carotid-femoral pulse wave
velocity (cf-PWV) on the rheovasography, ankle-brachial index (ABI). 
Results According to coronary angiography among 1st group of patients in
75% cases registered atherosclerotic lesion (AL) of two or more coronary
arteries, in the 2nd – at 70% cases registered AL of one coronary arteries
(p<0.05). IMT-CCA values were significantly higher in the 1st group com-
pared with the 2nd group (1.34±0.12 vs 1.11±0.11, p<0.05). 
cf-PWV and ABI value also were higher in the 1st group (9.32±1.54 vs
7.53±0.91m/s and 1.51±0.08 vs 1.12±0.09 respectively). There were correla-
tions between cf-PWV and IMT-CCA (r=0.41, P=0.043), cf-PWV and ABI
(r=0.32, P=0.039), IMT-CCA and ABI (r=0.39, P=0.037). There were regis-
tered correlation between cf-PWV and extent of coronary atherosclerosis
(r=0.31, P=0.044) and between IMT-CCA and extent of coronary atheroscle-
rosis (r=0.32, P=0.045). IMT-CCA and cf-PWV were higher in diabetic
patients with hypertriglyceridemia (p<0.05).
Conclusion Determination of noninvasive indicators of AS, such as cf-
PWV, IMT-CCA and ABI, are necessary in the routine clinical practice for the
early diagnosis and prevention of vascular complications, including coronary
atherosclerosis in patients with T2DM. 
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Purpose Drug eluting stents represent a major advance in coronary revas-
cularization reducing neointimal hyperplasia. However, in-stent restenosis
(ISR) was not completely eradicated. The aim of our study was to determine
the frequency of the ISR, its angiographic and clinical patterns, the time to
onset and different predictors of occurrence. 
Methods We collected retrospectively clinical and angiographic data of
749 patients hospitalized in the cardiology department of the Military Hospital
of Tunis between January 2002 and June 2010 and who underwent percuta-
neous coronary intervention with drug-eluting stents in 1159 lesions. The
exclusion of patients without follow-up reduced the size of the population to
577 patients and 936 lesions.
Results The average age of our patients was 59.65±10 years. The preva-
lence of clinical ISR was 18.9% per patient and 15.9% per lesion. Its average
time to onset was 27.6±20 months. Acute coronary syndrome was the most
frequent clinical presentation (83.4%). The focal angiographic form was pre-
dominant (64%).
Predictors of ISR in univariate analysis were: dyslipidemia (p=0.001),
overweight (p=0.001), stenting of proximal left anterior descending artery
(p=0.002), severe calcifications (p=0.001), B2 and C lesions (p=0.001), reste-
nosis lesion (p=0.19), reference vessel diameter (p=0.003), minimal lumen
diameter (p=0.006), lesion length (p=0.02), sirolimus eluting stent (p=0.001).
Protective factors were: use of everolimus eluting stent (p=0.001) and infla-
tion pressure >16 atmospheres (p=0.022). Predictors in multivariate analysis
were: restenosis lesion (OR=32, p=0.012) and severe calcifications (OR=38,
p=0.016). Inflation pressure >16 atmospheres was a protective factor (OR=27,
p=0.017).
Conclusion The ISR remains a potential risk even with drug-eluting stents. 
A better understanding of its characteristics could provide solutions and
reduce its prevalence and complications.
The author hereby declares no conflict of interest
0456
Reperfusion in elderly patients with acute ST-elevation myocardial
infarction: results from the RENAU-RESURCOR STEMI network
Julien Turk (1), Guillaume Debaty (2), Nicolas Lucet (3), Bastien Rouanet (3),
Guillaume Deschanel (3), Arnaud Rohart (3), Marc Latappy (3), Pierre
Pili (4), Loic Belle* (5)
(1) CH Chambery, Chambery, France – (2) CHU Grenoble, Grenoble,
France – (3) CH Annecy, Annecy, France – (4) CH Sallanches, Sallanche,
Frances – (5) Hôpital, Annecy, France
*Corresponding author: loic.belle@wanadoo.fr (Loic Belle)
Background Elderly patients with acute ST-elevation myocardial infarc-
tion (STEMI) remain undertreated.
Purpose To evaluate the management of elderly STEMI patients treated in
a formal regional network of care.
Methods This prospective analysis, based on data from the ongoing
RESURCOR coronary emergency network, involved 6169 patients presenting
with an acute STEMI between 2002 and 2011 in the north French Alps. 
Patients were divided into age groups: <65, 65-74, 75-84 and ≥85 years.
Reperfusion rates, types, timing and adjunctive medications were compared.
The RESURCOR network advocates primary percutaneous coronary inter-
vention (PPCI) over fibrinolysis and bivalirudin over glycoprotein inhibitors
(GPI) in the elderly.
Results Lack of reperfusion therapy increased with age (Table).
The rate of fibrinolysis was higher than that for PPCI in younger patients
whereas the situation was reversed in elderly patients.
In patients who had PPCI, use of bivalirudin increased and GPI decreased
with age, system delays were similar.
Conclusion These regional French data indicate that elderly STEMI
patients receive appropriate management with timely delivered PPCI and
bivalirudin; however, a substantial proportion are still undertreated.
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Background Patients with renal insufficiency experience worse prognosis
after STEMI. 
Aim of the study to compare primary PCI (PPCI) and thrombolysis results
as well as in-hospital mortality after successful reperfusion between patients
with or without renal dysfunction (RD).
Methods From January 1995 to October 2014, 1588 patients admitted for
STEMI were enrolled in our registry. Two reperfusion groups were identified:
PPCI (315 patients) and thrombolysis (379 patients). We compared the group
of RD patients (RD+) and normal renal function patients (RD). Our main end-
points were: (1) The success of reperfusion and (2) the in-hospital mortality.
Results Ninety patients (13%) had RD, 50% of which underwent PPCI,
and 50% received thrombolytics. In the PPCI group, although TIMI flow was
similar before angioplasty (p=0.82), TIMI III flow restoration was signifi-
cantly lower in the RD+ group (78.6% vs 91.8%, p=0.013). 
Suboptimal result was also higher in the RD+ group (13.6% vs 2.7%,
p<0.001), but ST regression after TIMI III achievement was similar in the
2 groups (p=0.43) reflecting probably no microvascular damage. 
In the thrombolysis group, successful reperfusion was also significantly lower
when RD exists (58% vs 74%, p=0.03), but RD was not an independent predictor
of thrombolysis failure. RD was an independent mortality predictor either after
PPCI or thrombolysis (respectively p=0.014, OR=4.39 and p=0.006, OR=4.93).
After successful reperfusion, in-hospital mortality was higher among RD+
patients in the PPCI group (33.3% vs 4.3%, p<0.001), whereas it was similar
after successful thrombolysis (p=0.42).
In-hospital mortality was higher in RD+ patients when mechanically reper-
fused (40% vs 18.2%, p=0.024), whereas no significant difference was found
among RD- patients (p=0.75). 
Conclusion RD reduces PPCI success. 
Although RD was an independent mortality predictor regardless of the reper-
fusion strategy, prognosis was worse in RD group only after successful PPCI.
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Introduction and objectives In moderate or high risk non-ST segment ele-
vation acute coronary syndrome, clinical practice guidelines recommend a
coronary angiography with intent to revascularize. However, evidence to sup-
port this recommendation in very elderly patients is poor.
Methods All patients over 85 years old (military hospitals of Algeria)
admitted between 2006 and 2014 with a diagnosis of non-ST segment eleva-
tion acute coronary syndrome were retrospectively included. Using a propen-
sity score, patients undergoing the interventional approach and those
undergoing conservative management were matched and compared for sur-
vival and survival without ischemic events.
Results We included 167 consecutive patients with a mean age of 88 years
(range: 85 to 101). Those in the interventional approach group (n=67) were
younger, with a higher proportion of males and less comorbidity, less cogni-
tive impairment and lower troponin I levels compared with patients in the con-
servative management group (n=100). 
We matched 60patients from the interventional approach group and 60
from the conservative management group using propensity score. In the
matched patients, the interventional approach group exhibited better survival
(log rank 4.24; P=0.039) and better survival free of ischemic events (log rank
8.63; P=0.003) at the 3-year follow-up. In the whole population, adjusted for
propensity score quintiles, the interventional approach group had lower mor-
tality (hazard ratio 0.52; 95% confidence interval: 0.32-0.85) and a better sur-
vival free of ischemic events (hazard ratio 0.48; 95% confidence interval:
0.32-0.74).
Conclusions Nearly all the very elderly patients admitted with non-ST seg-
ment elevation acute coronary syndrome were of moderate or high risk. In
these patients, the interventional approach was associated with overall better
survival and better survival free of ischemic events.
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Aims Fractional flow reserve (FFR) invasively assesses the ischemic poten-
tial of coronary stenosis.FFR value of 0.75 has been referred to the ischemic
FFR threshold validated against non-invasive functional testing; while an FFR
value of 0.80 has guided clinical decision making in multicenter clinical trials.
Revascularization in case of FFR values in the gray zone between 0.75-0.80
is still debatable. We investigated the clinical outcome of patients with an iso-
lated stenosis and FFR value in the gray zone. 
Methods From 1997 to 2013, we retrospectively included all patients with
single segment disease at coronary angiography and FFR between 0.70-0.85.
We defined the following FFR groups: a) 0.70-0.75; b) 0.76-0.80 (gray zone);
Abstratct 0456 – Table: Reperfusion rates, types, timing and adjunctive medications among the age groups
Age groups 
<65 years
n=3476
65-74 years
n=1238
75-84 years
n=1147
85 years
n=308 P-value
No reperfusion, n (%) 3.8 5.6 8.0 13.6 <0.001
Fibrinolysis, n (%) 1853 (53.3) 593 (47.9) 449 (39.2) 87 (28.3) <0.001
Primary PCI, n (%) 1492 (42.9) 576 (46.5) 606 (52.8) 179 (58.1) <0.001
Delay (first medical contact to PPCI), median (IQR), min 80 (58-123) 85 (60-125) 85 (64-130) 84 (60-124) 0.1
Bivalirudin*, n/N (%) 81/1197 (6.8) 30/429 (7.0) 48/373 (12.9) 28/121(23.1) <0.001
GPI*, n/N (%) 1375/2695 (51.0) 493/963 (51.2) 435/879 (49.5) 85/222 (38.3) 0.003
* Calculated among patients undergoing a coronarography. Bivalirudin has been used since 2008.
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